Usefulness of tissue marker clips in patients undergoing neoadjuvant chemotherapy for breast cancer.
The purpose of this study was to evaluate the usefulness of a tissue marker clip in patients undergoing preoperative chemotherapy for breast carcinoma. Between June 1996 and July 1998 (26 months), a tissue marker clip was placed in 29 patients with breast carcinoma who showed significant clinical response to preoperative chemotherapy. In these patients, 13 clips were placed stereotactically and 16 clips were placed using sonographic guidance. A retrospective review of these cases was made to evaluate helpfulness of the clip during preoperative needle localization. One patient relocated to another city, so surgical follow-up was available in 28 patients. Twenty-four of these 28 patients required preoperative wire localization and four still had a palpable tumor at the time of surgery. Preoperative wire localization would have been possible without any difficulty in eight patients (28.6%), possible but with some difficulty in six patients (21.4%), and impossible in 10 patients (35.7%) without the clip. Thus, clip placement was valuable in 16 (57.1%) of 28 patients at the time of preoperative needle localization. With the newer chemotherapeutic agents, the response of breast carcinoma to preoperative chemotherapy may be dramatic. In some patients, the tumor is no longer visible either on mammography or sonography, thus making the preoperative needle localization difficult or even impossible. By placing a radiopaque marker before the lesion becomes unidentifiable, one can confidently localize the tumor bed at surgery.